An effective single-dose, oral treatment for gonorrhoea would help to relieve pressure in a staff-starved specialty coping with busy clinics, especially if it also reduced the incidence of subsequent non-gonococcal urethritis (NGU) in males. NGU after cure of gonorrhoea is not uncommon. Csonka (1967) found an incidence of 22 per cent. after effective penicillin treatment of gonorrhoea but only 6 per cent. when tetracycline was used. Penicillin has little, if any, effect on NGU. The cure rate obtained in gonorrhoea treated with procaine penicillin varies from country to country and even in the same area from time to time. This varying success is due to the prevalence of relatively insensitive strains of N. gonorrhoeae and such strains require a higher level of penicillin if cure is to be obtained. Ampicillin is acid-stable, absorption after oral administration is good and little influenced by food, and it is relatively cheap, and non-toxic; an oral dose of 1 g. produces a peak plasma level after 2 hrs of about 6 ptg./ml. (Goodman and Gilman, 1970) . Normally about one-quarter of an oral dose is cleared by the kidney in the first 12 hrs, but this excretion can be reduced and delayed by the concurrent use of probenecid. Ampicillin is bactericidal during the logarithmic growth phase of N. gonorrhoeae so it is important to prolong the period of an effective level of penicillin in the plasma. From Denmark, Br0-Jorgensen and Jensen (1971) In the present study, all recurrences within 14 days have been recorded as treatment failures (Table III) . Two cases have been classified as re-infections as the recurrences occurred after 14 days after further sexual exposure with a consort in whom the presence of gonorrhoea was subsequently confirmed and in whom the original treatment regime was again effective, not only in the two men, but also in the female partners.
Results
Amongst the 252 consecutive male patients with gonorrhoea allotted alternately to one or other of the two treatment regimes, two had rectal infection only and five others had complications which required more prolonged therapy. Excluding these seven patients, 125 received ampicillin and probenecid (AB) and 120 had a single injection of 1-2 m.u. aqueous procaine penicillin (PP). Nine of these patients did not re-attend even once and have been excluded from the comparison of the two treatment regimes (Table  I ). The comparison is therefore between the results obtained in 116 patients (PP group) and 120 (AB group). Table I also shows the number of patients attending for subsequent follow-up examinations. Table II shows the numbers treated subsequently for non-specific urethritis (NSU) and the numbers given metronidazole or nimorazole as a result of the finding of T. vaginalis in the female consorts. from studies of the sensitivity pattern of N. gonorrhoeae in previously untreated patients and in cases requiring re-treatment after the use of penicillin, concluded that all recurrences within 7 days of treatment, irrespective of further sexual exposure, are relapses, while recurrences after 7 days are reinfections. This conclusion was also adopted in the M.R.C. Interim Report (1961) , but reservations have been expressed by Willcox (1964) and Evans (1966) . In 'repeaters' especially, incubation periods over 5 days are not uncommon and in an occasional case a period of just over 10 days has seemed genuine (Laird, 1963) . All recurrences in this study within 14 days of treatment have thus been conservatively classified as failures.
At least one post-treatment examination was made in all but nine of the 245 cases studied (i.e. in 96-3 per cent.). It may well be that non-attendance suggests clinical cure, especially with the high cure-rate found in those who did attend for follow-up, but these nine cases were excluded when calculating the cure-rates.
NSU may persist after effective penicillin treatment of urethral gonorrhoea in men or it may develop during the next few weeks; Csonka (1967) reported an incidence of 22 per cent. As the symptoms are mild and the signs minimal, its incidence will parallel the carefulness of the follow-up examinations. In this study, 39 (33-6 per cent.) in the PP group and 29 (24-1 per cent.) in the AB group required treatment for NSU. These percentages seem high, particularly as men whose consorts were found to have T. vaginalis were given a standard course of metronidazole or nimorazole (12-1 per cent. of the PP group and 15-8 per cent. of the AB group). On balance, the AB regime seems marginally more effective in this respect than the PP regime.
Summary
Consecutive male cases of gonorrhoea were allotted alternately to one of two treatment regimes: 1 -2 m.u. aqueous procaine penicillin (PP group) 
